Aortic aneurysm a b s t r a c t
Introduction
Ortner syndrome refers to vocal cord paralysis resulting from compression of the left recurrent laryngeal nerve (LRLN) by abnormal mediastinal vascular structures. We report a case of Ortner syndrome secondary to aortic arch aneurysm in a 75-year-old male.
Case presentation
Our case is that of a 75-year-old male who presented for investigation of several years of hoarseness. Contrastenhanced computed tomography scan of the neck and chest showed paralysis of the left vocal cord (Fig. 1) , and a 5.9 Â 5.5 Â 4.4 cm saccular aneurysm of the aortic arch with a large circumferential mural thrombus, protruding into the aortopulmonary window (Fig. 2) . The aneurysm was presumed to be a result of either atheromatous disease or remote trauma to the chest. The patient subsequently underwent endovascular placement of aortic arch stent graft. The follow-up computed tomography angiography demonstrated complete thrombosis and stable size of the aneurysm, and unchanged left vocal cord paralysis.
Discussion
LRLN is a branch of the left vagus nerve, which hooks under the aortic arch lateral to the ligamentum arteriosum, before ascending into the tracheoesophageal groove on its way to innervate left laryngeal intrinsic muscles. LRLN anatomy renders it susceptible to compression by any lesion extending into the aortopulmonary windowda small space between 
